TOWN OF DAVIE

G591 5 W, 45 STREET
DAVIE, FLORIDA 33314
(A547a7-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Localion in the Town of Davie, please complete an application,
Onece completed, retum the application to the Oveupational License division located at Town Hall,
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BUSNESSNAME: Ay per Aewck Aed S

BUSINESS STREET ADDRESS: 44 54 Si/ 22 i

Ll S R R P T Sl b F o A AT

P SE 335

BUSINESS MAILING ADDRESS: 454 S F2 Ave

BLSINESS PHOME:

S P
i

rane

DESCRIBE TYPE OF BUSINESS: .’qzﬁiff f},{ {?f’?"i/‘/?(

BUSINESS 15 Corporafion Sole Proprietod =7 Parnership__ .

Owner/Officer (s) Home Address City/Zip

1 Masneg L. fagrd  tase sco g2 Ae  Pare

2, SILEN

Phonet
e s X =

Farclaral 112 Mumber ar Social Security Mumbes SAE -4_& __“:'_ ‘5.‘?5

I understand thal this is an apphication for @ ome ecupational leense n the Town of Davie and | may not conduct any
husinaszs at this focakion il T have receivoa the leense eed Divdther arderstand that this beense upon isspance, @S

valid wniid Sepfomber 30, X7, and must e renewed before Ooiober Tst

This application for home occupational license allows mall and telephone use
only.no signs or exterior storage, no on-site employees are permitted.
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